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1.0   INTRODUCTION 

The  Montana  Department  of  Health  and  Environmental  Sciences, 
Department  of  Institutions,  and  Department  of  Social  and  Rehabilitation 
Services  are  working  on  a  Task  Force  to  recommend  legislative  and  budget 
considerations  for  the  1982-83  biennium  regarding  appropriate  investment 
of  state  funds  toward  the  necessary  support  and  care  of  the  elderly  and 
mentally  handicapped.   Some  of  the  services  that  are  considered  reasonable 
alternatives  are:   homemaker  services,  adult  day  care,  home  health  care, 
meals-on-wheels,  personalized  nursing  care,  and  sheltered  group  homes 
(personal  care  homes).   It  is  recognized  that  other  innovative  mixes  of 
services  have  been  employed  to  encourage  greater  independent  living  by 
vulnerable  people.   What  is  not  known  is  (1)  how  many  people  in  Montana 
need  assistance  to  support  a  relative  degree  of  independence  short  of 
institutionalized  care,  (2)  how  the  people  in  need  distribute  among  the 
kinds  of  care  that  might  be  available  if  appropriate  funding  were  available, 
and  (3)  how  much  these  kinds  of  care  cost. 

In  June,  1979,  the  Montana  Department  of  Health  and  Environmental 
Sciences  contracted  with  JRB  Associates,  Inc.  to  conduct  a  study  on  the  cost 
of  alternatives  to  nursing  home  care  for  the  elderly  and  mentally  handicapped. 
This  report  is  the  third  in  a  series  to  be  prepared  as  part  of  that  study. 
This  report  was  prepared  by  the  Denver  JRB  Office  staff. 

I.l.      REPORT  DESCRIPTION 

The  sections  of  this  report  are  concerned  with  various  aspects 
of  the  unit  cost  and  volume  estimates  for  alternatives  to  nursing  home  care 
and  the  pretest  of  the  survey  questionnaire  selected  for  this  study.   The 
survey  instrument  and  the  instructions  for  its  use  are  discussed  in  the  next 
two  sections  of  Chapter  1.   The  unit  cost  and  volume  estimates  are  described 
in  Chapter  2.   Chapter  3  presents  the  results  of  the  survey  pretest  and 
illustrative  data  analysis  of  survey  responses. 
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1.2.  SURVEY  QUESTIONNAIRE 

Exhibit  1-1  is  the  Survey  Questionnaire  utilized  in  the  pretest 
and  proposed  for  continued  use  throughout  the  study.   A  preliminary  version 
of  this  form  was  presented  in  Report  Number  2  and  discussed  with  the  State 
Agency  Task  Force  on  October  29,  1979. 

1.3.  INSTRUCTIONS  FOR  UTILIZING  SURVEY  QUESTIONNAIRE 

Instructions  for  utilizing  the  functional  rating  scale  portion  of 
the  questionnaire  are  derived  from  three  sources.   Exhibit  1-2  is  the  infor- 
mation  sheet  for  raters  prepared  by  the  authors  of  GFRS .   The  second  source 
of  instructions  comes  from  the  Wisconsin  CCO  Project  and  the  Barron  County, 
Wisconsin  delivery  site.   Their  instructions  and  interpretations  to  be 
utilized  by  raters  are  presented  in  Exhibits  1-3  and  1-4,  respectively.   In 
addition,  several  GFRS  items  required  further  clarification  for  this  study 
which  involves  the  utilization  of  the  GFRS  in  the  nursing  home  setting. 
These  further  clarifications  prepared  by  JRB  are  presented  in  Exhibit  1-5. 

Since  all  of  the  surveys  in  the  pretest  and  during  the  subsequent 
week  of  data  collection  activity  were  collected  by  the  same  interviewer, 
there  has  been  a  high  degree  of  consistent  interpretation  of  the  questionnaire 
items.   Clarification  as  required  for  Items  31  through  44  developed  to  supple- 
ment the  GFRS  for  this  study  by  JRB  are  also  included  in  Exhibit  1-5. 

Results  of  the  survey  pretest  and  illustrative  tabular  analyses 
are  presented  in  Chapter  3. 
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EXHIBIT  1-1 
SURVEY  QUESTIONNAIRE 


QUESTIONNAIRE  ih. 
SURVEYOR: 


DATE  OF  INTERVin^ 


ATTEMPTED  INTERVIEWS:   Date  Completed    Not  Completed 

1st CD  O 

CD  CD 


NURSING  HOME 
MEDICAID  I.D.  # 
Name: 
Address: 


-□ 


zip 


Telephone  iri      406  - 


Geriatric  Functional  Rating  Scale:  (q)     1975  GRAUER  and  BIRXSOM 

JRB  ASSOCIATES,  INC.  granted  permission  to  use 
Geriatric  Functional  Rating  Scale,  August  17,  1979, 
by  H.  Grauer,  M.D.,  for  use  in  this  questionnaire 
(page  2) . 
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EXHIBIT  I-l,  continued                                              Page  2 
SURVEY  QUESTIONNAIRE 
31.   Sex:  32.   Age  33.   Type  of  Residence  

34.  Race:  1.   Ivhite  1.   Private  Home 

2.  Native  American  2.   Apartment 

3.  Other  3.   Boarding  Type  Home 

A.   Institution 

35.  Income  Level: 


1.  Below  $2500 

2.  $2500-$7500 

3.  Above  $7500 

Does  respondent  have  children,  with  whom  he  gets  along,  living  in  the 
same  county?  (yes  =  1,  no  =  0) 

If  36  is  "yes"; 

How  much  annual  financial  support  does  respondent  think  children  would 
need  to  successfully  house  respondent?  

1.  $0   -  $300 

2.  $300  -  $500 

3.  $500  + 

Does  person  currently:   own  a  car,  have  a  valid  driver's  license,  and 
use  the  car  for  transportation?  (yes  =  1,  no  =  0) 

Does  respondent  have  private  health  insurance?  (yes  =  1,  no  =  0) 

If  39  is  "yes"; 

Does  policy  cover  assistant/home  care?  (yes  =  1,  no  =  0) 

*  *  (ASK  ONLY  NURSING  HOME  RESIDENTS)  *  * 

Why  was  nursing  home  placement  chosen?   (ONE  "BEST"  ANS^^ER)  


1.  Social:     (e.g.,  family  urging) 

2.  Medical;    (e.g.,  appropriate  level  or  not) 

3.  Financial:   (couldn't  afford  living  and  care  elsewhere). 

*  *  *  (ASK  THIS  IN  CONJUNCTION  WirH  NUMBERS  28-30,  *  *  * 
GRF,  ONLY  IF  RESPONDE^TT  INDICATES  FINANCIAL 
INDEPENDENCE) 

Is  financial  status  stable  or  changing?  (changing  =  1,  stable  =  0) 

Have  you  had  to,  or  will  you  have  to,  sell  possessions  to  maintain 
independence?  (yes  =  1,  no  =  0) 

Can  respondent  estimate  duration  of  independence:  

1.  0-1  year 

2.  1-5  years 


3.   Permanent 


-continued- 
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EXHIBIT  1-1,  continued 
SURVEY  QUESTIONNAIRE 
Page  3 
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EXHIBIT  1-2 
INFORMATION  FOR  RATERS  BY  H.  GRAUER,  M.D. 

GERIATRIC  FUNCTIONAL  RATING  SCALE 

Information  Sheet 

for  Raters 


The  aim  of  the  scale  is  to  globally  evaluate  the 
aged  person  in  a  short  period  of  time,  in  a  simple  but  hopefully 
significant  way,  in  order  to  adequately  plan  for  their  future  care 
and  treatment. 

Description  of  Rating  Scale 

The  forms  include  the  personal  data  (name,  address, 
nearest  relative,  etc.)  for  each  person  to  be  rated  and  7  groups  of 
items  to  be  scored. 

Groups  1  and  2:   Physical  and  mental  condition  - 
scored  from  0  to  20  for  each  item.   Disability  is  expressed  by  a 
minus  score.   Circle  only  one  score  under  each  item  or  subheading. 

Groups  3  to  7:   Physical  and  mental  condition  are 
balanced  against  the  ability  to  function,  support  from  the  community, 
relatives  and/or  friends,  living  conditions  and  financial  situation, 
which  are  all  expressed  by  a  plus  score. 


Group  1  -  Physical  condition 

Item  C  -  Measures  mobility.   Impairment  is  usually  due 
to  osteo-arthritis  or  muscular  weakness  or  spasm  secondary  to  a 
stroke. 

Item  D  -  If  cardiac  and/or  pulmonary  function  prevents 
a  person  from  climbing  more  than  one  flight  of  stairs  or  from  walk- 
ing more  than  one  city  block  -  Score  -3. 

If  severely  impaired,  i.e.,  almost  bedridden, 
Score  -20. 

If  bedridden,  try  to  determine  if  this  is 
due  to  lack  of  mobility  or  impaired  pulmo-cardiovascular  function. 
Do  not  score  both  -15  and  -20. 

-continued- 
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EXHIBIT  1-2,  continued 

INFORMATION  FOR  RATERS  BY  H.  GRAUER,  M.D. 

Page  2 

Group  2  -  Mental  Condition 

Item  A  -  If  a  person  is  disoriented  to  one  or  more  of 
the  following,  i.e.,  time  of  day,  day  of  week  or  month,  or  year  - 
Score  -3. 

If  a  person  is  disoriented  as  to  place 
(where  he  is)  and/or  self  (who  he  is)  -  Score  -15. 

Item  B  -  Delusions.   Try  to  ascertain 

(a)  whether  he  feels  (unrealistically)  that  some 
people  or  institutions  are  against  him; 

(b)  whether  neighbours  are  (unrealistically) 
particularly  nasty  and/or  if  he  thinks  they  are  taking  things 
from  him; 

(c)  whether  he  has  unwarranted  influence  over 
others  or  is  influenced  in  an  unrealistic  way  by  others. 

If  the  answer  to  one  or  more  of  these  questions  is 
'yes' ,  circle  -10. 

If  there  is  an  indication  of  severe  suspiciousness, 
but  person  will  not  admit  overt  delusions,  score  -3.   If  you  cannot 
detect  any  delusions,  circle  0. 

Item  C  -  Memory  Loss  -  Ask  for 

(1)  Year  and  place  of  birth. 

(2)  Year  of  marriage. 

(3)  Year  of  arrival  in  Canada  (Montana),  if  applicable. 

(4)  Name  of  school  attended. 

(5)  Previous  address. 

If  a  person  cannot  answer  3  of  these  questions,  but 
remembers  place  of  birth  and  age,  circle  -3. 

If  a  person  cannot  answer  any  of  the  above  questions, 
ask  for  the  name  of  his  doctor,  social  worker  or  volunteer  in  the 
club,  age  and  names  of  his  children  and  present  address.   If  he  is 
unable  to  answer  these  questions  or  answers  very  poorly,  circle  -20. 

If  he  does  well  on  all  questions  under  Item  C,  score  0. 

Item  D  -  Energy  and  Drive. 

If  a  person  is  sad,  apathetic  and  retarded  in  his 
actions,  he  is  hypoactive  and  probably  depressed.   If  he  is  restless, 
agitated  and  overtalkative,  possibly  manic.   In  both  cases,  score  -5. 

Item  E  -  Judgment . 

Measures  'common  sense',  the  ability  to  make  the  right 
decisions,  to  dress  appropriately,  seek  help  when  needed,  to  budget 
properly,  etc.   If  judgment  seems  intact,  score  0,  if  markedly 
impaired,  score  -5. 

-continued- 
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EXHIBIT  1-2,  continued 

INFORMATION  FOR  RATERS  BY  H.  GRAUER,  M.D. 

Page  3 


Item  F  -  Hallucinations, 


Most  common  are  auditory.   The  person  will  hear  a  voice 
or  voices  when  nobody  is  talking  to  him.   Senile  persons  living  alone 
may  'hear'  neighbours  complaining  about  them,  accusing  or  vilifying 
them;  a  widow  may  'hear'  her  deceased  husband  talk  to  her.   Visual 
hallucinations  are  very  rare.   Score  -10  if  hallucinations  are  present. 

Group  4  -  Support  from  Community 

Item  A  -  Ethnic  compatibility  -  means  that  the  person 
is  living  in  a  milieu  where  he  is  able  to  communicate  with  and  relate 
to  his  neighbours.   For  example:   A  Jewish  person  living  in  a  Greek 
section  of  Montreal  would  find  little  or  no  ethnic  compatibility. 
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EXHIBIT  1-3 
INSTRUCTIONS  FOR  RATERS  BY  WISCONSIN  CCO 

Geriatric  Functional  Rating  Scale 
Instruction  Sheet 


Purpose 

The  major  purpose  of  this  scale  is  to  globally  evaluate 
older  persons  (primarily)  in  a  short  period  of  time.   This  scale 
has  been  constructed  in  a  simple,  but  hopefully  significant  way, 
in  order  to  make  an  accurate  assessment  of  the  individual  in 
terms  of  his  or  her  social,  mental  and  physical  status. 

A  person's  physical  and  mental  status  (page  1)  are  balanced 
against  the  ability  to  function,  community  support,  living  quarters, 
relatives  and/or  friends  and  financial  situation  (page  2) .   Physical 
and  mental  status  receive  negative  score  values  while  all  of  the 
remaining  sections  receive  positive  score  values. 

Rating  Scale  Procedures 

1.  Complete  all  information  on  the  top  half  of  page  1  by 
completing  the  blank  spaces  with  the  appropriate  response. 

2.  Beginning  under  CLIENT  PHYSICAL  CONDITION,  for  items  1  to 
11,  circle  one  score  for  each. 

3.  On  all  remaining  items,  12  to  30,  circle  only  those  scores 
which  are  applicable. 

Specific  Instructions  and  Definitions 

Item  3  -  Mobility 

Impairment  is  usually  due  to  osteoarthritis,  muscular 
weakness  or  spasm  secondary  to  stroke  (see  Item  4). 

Item  4  -  Pulmo-Cardiovascular  Function 

If  cardiac  and/or  pulmonary  function  prevents  a  person 
from  climbing  more  than  one  flight  of  stairs  or  from 
walking  more  than  one  city  block,  circle  -3. 

If  severely  impaired,  i.e.,  almost  bedridden,  circle  -20. 

-continued- 
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EXHIBIT  1-3,  continued 

INSTRUCTIONS  FOR  RATERS  BY  WISCONSIN  CCO 

Page  2 

A  relationship  exists  between  Items  3  and  4,  if  bedridden, 
try  to  determine  if  this  is  due  to  lack  of  mobility  or 
impaired  pulmo-cardiovascular  function.   Do  not  circle 
both  -15  on  Item  3  and  -20  on  Item  4. 

Item  6  -  Disorientation 

If  a  person  is  disoriented  to  one  or  more  of  the  following 
i.e.,  time  of  day,  day  or  week  or  month,  or  year,  circle 
-3. 

If  a  person  is  disoriented  as  to  place  (where  he  is)  and/or 
self  (who  he  is),  circle  -15. 

Item  7  -  Delusions.   Try  to  ascertain: 

(a)  Whether  he  feels  (unrealistically)  that  some  people 
or  institutions  are  against  him; 

(b)  Whether  neighbors  are  (unrealistically)  particularly 
nasty  and/or  if  he  thinks  they  are  taking  things 
from  him; 

(c)  Whether  he  has  unwarranted  influence  over  others  or 
is  influenced  in  an  unrealistic  way  by  others. 

If  the  answer  to  one  or  more  of  these  questions  is  'yes', 
circle  -10. 

If  there  is  an  indication  of  severe  suspiciousness,  but 
the  person  will  not  admit  overt  delusions,  circle  -3.   If 
you  cannot  detect  any  delusions,  circle  0. 

Item  8  -  Memory  Loss.   From  your  experience  with  this  individual 

consider  whether  he  or  she  knows  the 
following: 

(a)  Year  and  place  of  birth 

(b)  Year  of  marriage 

(c)  Year  of  arrival  to  this  community  (if  applicable) 

(d)  Name  of  school  attended 

(e)  Previous  address 


■continued- 
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EXHIBIT  1-3,  continued 

INSTRUCTIONS  FOR  RATERS  BY  WISCONSIN  CCO 

Page  3 

If  you  feel  a  person  cannot  answer  3  of  these  questions,  but 
would  remember  date  of  birth  and  age,  circle  -3 

If  you  feel  a  person  cannot  answer  any  of  the  questions  under 
Item  8 — would  he/she  know  the  name  of  his  doctor,  social 
worker  or  volunteer  in  a  club,  ages  and  names  of  his  children 
and  present  address.   If  he  would  be  unable  to  answer  these 
questions  or  answers  very  poorly,  circle  -20. 

If  he  would  be  able  to  do  well  on  all  questions  under  Item  8, 
circle  0. 

Item  9  -  Energy  and  Drive 

If  a  person  is  generally  sad,  apathetic  and  regarded  in 
his  actions,  he  is  hypoactive  and  probably  depressed. 
If  he  is  restless,  agitated  and  over talkative,  he  is 
possibly  manic.   In  both  cases,  circle  -5. 

Item  10  -  Judgment 

Measures  'common  sense'  (the  ability  to  make  the  right 
decisions,  to  dress  appropriately,  seek  help  when  needed, 
to  budget  properly,  etc.)   If  judgment  seems  intact, 
circle  0;  if  markedly  impaired,  circle  -5. 

Item  11  -  Hallucinations 


Most  common  are  auditory.   The  person  will  hear  a  voice  or 
voices  when  nobody  is  talking  to  him.   Senile  persons 
living  alone  may  'hear"  neighbors  complaining  about  them, 
accusing  or  vilifying  them;  a  widow  may  'hear"  her  deceased 
husband  talk  to  her.   Visual  hallucinations  are  very  rare. 
Circle  -10  if  hallucinations  are  present. 

Item  19  -  Ethnic  Compatibility 

This  means  that  the  person  is  living  in  a  milieu  where  he 
is  able  to  communicate  with  and  relate  to  his  neighbors. 
For  example:   a  Jewish  person  living  in  a  Greek  neighbor- 
hood or  community  would  find  little  or  not  ethnic  compati- 
bility; similarly,  a  white  person  living  in  a  black 
neighborhood  would  find  little  or  no  ethnic  compatibility. 

Items  22  and  23 

This  is  a  measure  of  the  availability  of  facilities  and 
services  to  the  respondent.  It  does  not  measure  actual 
participation  in  these  facilities  and  services. 
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EXHIBIT  1-4 

CLARIFICATION  FOR  RATERS  BY  BARRON  COUNTY  CCO 

BARRON  COUNTY 

COMMUNITY  CARE  ORGANIZATION 

26  South  Third  Street 

Barron,  Wisconsin  54812 

715-537-5902 

Chris  J.  Passint,  Coordinator 

TO: 

Those  people  administering  the  Grauer  Testing  Instrument 

FROM: 

Chris  J.  Passint 

DATE: 

August  9,  1977 

SUBJECT: 

Clarification  on  Grauer  Testing  Instrument 

Many  questions  have  been  brought  to  my  attention  pertaining  to  page  2 
of  the  Grauer  Testing  Instrument.   Ira  and  I  have  discussed  the  problem  areas 
and  have  made  some  decisions  as  to  how  these  questions  should  be  interpreted. 
It  is  very  important  that  all  who  administer  this  instrument  do  so  in  the 
same  manner,  so  that  the  research  personnel  in  Madison  will  get  an  accurate 
picture  of  our  overall  clientele. 

The 

following  are  the  above  mentioned  problem  areas. 

12. 

Reads  and  writes  well. 

This  question  pertains  to  the  English  language.   If  the  client  is 

able  to  read  and  write  well  in  any  language  but  can  not  do  so  in 

the  English  language,  the  client  will  not  receive  credit  for  that 

question. 

13. 

Able  to  use  telephone. 

This  pertains  to  their  present  ability  to  do  so  even  though  they 

may  not  have  one. 

14. 

Able  to  bank  and  shop. 

This  questions  is  referring  to  their  physical  ability  to  do  banking 

and  shopping.   If  the  client  is  unable  to  do  either  task  without  the 

help  of  someone  else,  the  client  will  not  receive  credit  for  this 

question. 

15. 

Able  to  prepare  simple  meals  and  bake. 

This  question  refers  to  physical  and  mental  factors  along  with 
the  availability  of  cooking  equipment.   The  meal  must  be  something 
more  than  a  T.V.  dinner  and  has  to  be  cooked.   Remember  that  this 
question  and  all  other  questions  on  this  instrument  refer  to 
"right  now"  ability. 

-continued- 
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CLARIFICATION  FOR  RATERS  BY  BARRON  COUNTY  CCO 

Page  2 


17.   Uses  public  transportation. 

-^       This  question  wants  to  know  whether  they  actually  do  use  the  public 
transportation,  not  whether  they  are  able  to  use  it. 

19.  Ethnic  compatibility. 

This  refers  to  the  fact  that  the  client  may  be  Indian,  Jewish, 
Black,  etc.   There  may,  however,  be  a  problem  because  of  nationality 
differences  such  as  a  language  barrier. 

20.  If  living  alone,  can  get  support  and  help  from  a  relative,  friend, 
neighbor  or  janitor. 

If  the  support  comes  from  a  friend  or  relative,  that  person  must  be 
living  in  the  same  town.   We  are  interested  in  availability  factor 
here.   If  the  support  is  from  a  janitor,  he  must  live  on  the  premises 
seven  days  a  week. 

21.  Able  to  shop  a  reliable  grocer  (willing  to  deliver  when  necessary). 
Here  we  are  looking  for  a  reliable  grocer  who  is  willing  to  deliver 
groceries  for  the  client.  We  are  not  looking  for  the  ability  of  the 
client  to  get  out  and  shop. 

22.  Available  supportive  and  recreational  facilities. 

Clubs  geared  to  aged  —  This  is  available  to  all  clients  in  the  county. 

Church,  synagogue     —  This  is  available  to  the  client  if  he  has  the 

transportation  to  get  there. 

Library  —  This  is  available  to  any  client  living  in 

the  city  limits  where  a  public  library  is 

located. 

Park,  shopping  center, —  This  is  available  to  any  client  living  within 
restaurant,  movie        the  city  limits. 

23.  Geographical  availability  of 

Public  Health  Nurse  —  This  is  available  to  every  client  in  the  county. 
Meals-on-Wheels  Service-  This  is  available  to  every  client  in  the  county. 
Homemaker  Services  —  This  is  available  to  every  client  in  the  county. 
Friendly  Visitor      —  This  is  available  to  any  client  living  in  Rice 

Lake,  Cumberland,  or  Barron. 
Hospital  with  Emergency-  This  is  available  to  any  client  living  within 
and  clinic  facilities    the  city  limits  of  Rice  Lake,  Cumberland,  or 

Barron. 
Public  Transportation  —  This  is  available  to  any  client  living  within 

the  Rice  Lake  city  limits 

24.  Elevator  service  or  living  on  ground  floor  or  basement. 

If  the  client  is  living  on  the  ground  floor,  but  still  has  a  stair 
problem,  then  he  will  not  receive  any  credit  for  that  question. 
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EXHIBIT  1-5 


CLARIFICATION  FOR  RATERS  BY  JRB 


Item  13:   Able  to  use  telephone. 

Respondents  outside  nursing  homes  were  scored  for  this  only  if  they 
have  a  telephone  and  are  physically  and  mentally  capable  of  using 
it.   The  rationale  is  that  a  telephone  is  often  the  only  way  of 
getting  help  in  an  emergency  and  is  a  means  of  limited  social  contact 
and  independence. 

Nursing  home  respondents  were  given  credit  for  this  question  solely 
on  the  basis  of  physical  and  mental  ability,  since  a  private  phone 
is  a  luxury  and  irrelevant  in  such  a  setting. 

Items  14-18:  ^  /t^^'I^J^  (^0^.\-'-^' 


Nursing  home  respondents  were  scored  on  these  items  solely  on  physical 
and  mental  capabilities.   This  is  necessary  because  these  abilities 
are  frequently  irrelevant  in  nursing  homes  due  to  facility  policies. 
Thus,  the  nursing  home  environment  is  not  directly  comparable  to  less 
restricted  living  environments.   Since  it  is  desirable  to  compare 
functional  abilities  (by  score),  this  more  restricted  environment  had 
to  be  at  least  minimally  "Controlled." 


Item  20: 


Respondents  living  alone  were  given  credit  for  this  item  if  the 
neighbor  or  friend  generally  stopped  by  or  called  once  a  day,  or 
was  usually  available  (by  phone)  immediately  in  an  emergency. 


//-" 


Item  33: 


"Boarding  Type  Home"  as  a  classification  includes  a  variety  of 
facilities.   These  facilities  include  both  units  without  cooking 
facilities  and  units  with  cooking  facilities.   Though  these  latter 
could  be  regarded  as  apartments,  for  consistency  they  are  included 
in  the  general  category  of  "Boarding  Type  Home"  where  congregate 
meals  and  activities  are  offered,  and  there  is  some  person  on  duty 
at  a  centrally  located  office  within  the  building.   People  with 
cooking  facilities  were  given  credit  for  item  where  this  was 
true,  while  those  without  facilities  were  not. 


-continued- 
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EXHIBIT  1-5,  continued 
CLARIFICATION  FOR  RATERS  BY  JRB 
Page  2 


Item  35 


Income  level  represents  household  income.   For  statistical  analysis, 
where  two  people  (e.g.,  husband  and  wife)  share  a  household  income, 
each  is  given  credit  for  one  half  the  actual  amount  and  this  figure 
is  reported  in  the  results. 
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2.0  UNIT  COST  AND  VOLUME  ESTIMATES 

2.1.       INTRODUCTION 

Three  sources  were  principally  utilized  to  determine  unit  cost 
and  volume  estimates  for  the  current  Montana  economic  environment  for  each 
alternative  to  nursing  home  care.   Ideally,  volume  requirements  are  to  be 
expressed  in  numbers  of  units  per  person  per  year.   The  dirth  of  information 
on  this  subject  in  the  literature  and  the  relatively  small  number  of  opera- 
tional alternative  programs  with  useful  cost  data  results  in  cost  estimates 
which  are  approximations  at  best  and  based  to  a  large  extent  on  current 
experience  in  Montana. 

Alternative  care  programs  (community  care  organizations)  in  Colorado; 
Rochester,  New  York;  and  Wisconsin  are  also  utilized  as  sources  of  volume  and 
cost  data.   These  three  programs  (and  several  others  partially  funded  by  the 
Federal  Government)  provide  case  assessment,  case  management  and  coordination, 
and  services  which  are  often  not  covered  by  public  and  private  insurance  pro- 
grams.  The  Wisconsin  project  has  the  greatest  potential  for  producing  mean- 
ingful cost  analysis  results  for  an  elderly  Medicaid  population  in  both  urban 
and  rural  areas.   The  project  evaluation  report  is  expected  to  be  available 
in  April,  1980. 

There  are  several  difficulties  associated  with  converting  existing 
data  in  the  literature  to  the  current  Montana  economic  environment.   Nationwide 
studies,  particularly  those  dealing  with  urban  areas,  are  sometimes  based  upon 
small  samples  and  therefore  are  not  readily  interpretable  for  the  entire 
nation  or  easily  converted  to  the  current  Montana  situation.   Large  metropoli- 
tan settings  contain  the  potential  for  economies  of  scale  and  competition  in 
the  private  sector  which  may  not  be  possible  in  rural  and  small  urban  Montana 
settings.   Several  service  studies  include  the  elderly  with  other  populations; 
e.g.,  disabled,  children,  mentally  retarded,  etc.   Some  studies  reflect  Medicaid 
expenditures  whereas  others  are  based  on  charges.   All  too  frequently,  the 
literature  and  Congressional  testimony  reflect  volume  and  cost  data  based  upon 
very  small  samples  and  estimated  costs  (instead  of  actual  cost).   Finally, 
the  definition  of  several  individual  services  poses  a  problem  in  that  different 
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definitions  and  interpretations  are  used  by  different  programs. 

All  of  the  above  problems  associated  with  converting  cost  and 
volume  requirements  to  the  current  Montana  economic  environment  highlight 
the  need  to  be  cautious  in  undertaking  such  a  conversion  and  the  need  to 
rely  on  available  Montana  data  as  the  best  information  in  those  cases  where 
it  is  available. 

2.2.      UNIT  COST  ESTIMATES 

2.2.1.    Service  Definitions 

Exhibit  2-1  depicts  the  services,  the  unit  volume  requirements,  and 
estimated  cost  for  this  study.   The  lefthand  column  indicates  the  services 
for  nursing  home  care  and  alternatives.   There  is  a  great  variation  in  the 
definitions  of  these  services.   General  definitions  are  as  follows: 

•  Nursing  homes  are  licensed  facilities  categorized 
usually  as  skilled  nursing  facility  and/or  intermediate 
care  facility.  Usually,  these  facilities  are  certified 
for  Medicare  and  Medicaid. 

•  Congregate  housing  may  include  facilities  with  some  or 
all  of  the  following  characteristics: 

-  HUD-Section  8,  202,  231D,  236 

-  Farmers  Home  515  (often  includes  HUD-Section  8  subsidy) 

-  Adult  foster  care  facilities 

-  May  include  personal  care  facilities 

-  Residential  care  facilities 

-  Boarding  homes 

-  Personal  care  boarding  homes. 

The  licensing  agency  for  congregate  housing  varies  by 
state.   Usually  the  licensing  agency  is  the  health  or 
social  services  department.   Some  congregate  housing 
facilities  offer  no  services  whereas  others  offer  a 
full  range  of  medical,  social,  transportation,  and 
other  supportive  services. 

r  Home  care  services  include  professional  services  and 
may  or  may  not  include  other  services.   Frequently, 
the  homemaker  service  is  distinguished  by  basically 
focusing  on  the  home  environment  and  not  the  patient, 
as  distinct  from  home  health  services  which  are 
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supportive  directly  of  the  patient  (and  may  include 
personal  hygiene  services) .   Standard  definitions  for 
home  care  services  are  required  before  significant 
meaning  can  be  attached  to  the  cost  or  volume  aspects 
of  these  services,  and  currently  these  standard  defi- 
nitions do  not  exist.   Important  variables  in  develop- 
ing a  standard  definition  include:   the  skill,  education, 
and  licensure  of  the  provider;  whether  or  not  the  service 
is  directly  applied  to  the  recipient  or  to  the  recipient's 
home  environment;  and  duration/ frequency  of  service 
delivery.   A  further  complication  in  this  definitional 
area  is  that  many  home  care  programs  are  designed  for 
urban  settings  where  travel  distances  are  relatively 
short  and  it  is  relatively  efficient  to  have  the  ideal 
skill  level  provider  providing  service.   However,  in 
rural  areas  it  is  frequently  the  case  that  travel  dis- 
tances are  long  and  it  may  be  most  efficient  for  one 
provider  to  provide  all  support  services  required  during 
the  visit. 

•  Meals  can  be  delivered  on  wheels  to  the  person's  resi- 
dential location  or  can  be  provided  on  site  at  a  central 
location,  in  which  case  the  recipient  travels  to  the 
central  location  for  the  meal.   This  latter  program  is 
usually  funded  under  Title  VII  of  the  Older  Americans 
Act.   The  designation  of  this  program  was  recently 
changed  to  Title  3,  Section  C  of  the  Older  Americans 
Act.   In  both  meals  programs,  some  minor  assistance 

in  eating  may  be  given. 

•  Counseling, information/referral  and  outreach  all  cover 
a  range  of  services  for  planning  the  legal,  financial, 
and  family  support  of  the  recipient. 

•  Repair  services  include  minor  repairs  and  winterization. 

•  Personal  care  facilities  are  licensed  to  provide  personal 
assistance  care  such  as  bathing,  dressing,  and  eating. 
Personal  care  facilities  do  not  take  responsibility  for 
medical  care.   They  can  supervise  the  taking  of  medication, 
but  cannot  directly  administer  the  medication. 
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EXHIBIT  2-2 
FOOTNOTES  ON  EXHIBIT  2-1 

a.  Data  from  several  Community  Care  Organization  projects. 

b.  Weissert,  William  G,,  "Costs  of  Adult  Day  Care:   A  Comparison  to  Nursing 
Homes,"  Inquiry,  March  1978,  XV(1):  10-19. 

c.  Special  Committee  on  Aging,  Alternatives  to  Nursing  Home  Care;   A  Proposal 
with  Discussion  of  Deficiencies  in  Federally-Assisted  Programs  for  Treatment 
of  Long-Term  Disability,  October  1971,  prepared  for  use  by  the  Special 
Committee  on  Aging,  United  States  Senate  by  the  Levinson  Gerontological 
Policy  Institute. 

d.  Service  varies  from  one  meal  a  day,  five  days  a  week  to  a  maximum  of  three 
meals  per  day,  seven  days  a  week. 

e.  Colorado  Department  of  Social  Services,  Fiscal  Year  1977. 

1.  Data  provided  by  Montana  SRS,  December  1979  and  HUD  Denver  Regional  Office. 

2.  Interview  with  Wisconsin  CCO  Project  Director  on  September  12,  1979. 

3.  Colorado  Department  of  Social  Services,  1979. 

4.  Unpublished  data  based  on  10  clients,  1977-1978  data. 

5.  Data  provided  by  Community  Homemakers,  Inc.  (Denver),  1979. 

6.  Volunteers  of  America  (Colorado),  1979. 

7.  Volunteers  of  America  and  Colorado  Department  of  Social  Services, 
respectively,  1979. 

8.  Colorado  Division  of  Housing,  1979. 

9.  Colorado  Urban  Mass  Transit  Administration,  1979. 

10.  Facility  operators  contacted  directly,  June  1979. 

11.  Health;  United  States,  1978. 

12.  U.S.  Department  of  Housing  and  Urban  Development,  Office  of  Policy  Development 
and  Research,  Urban  Systems  Research  and  Engineering,  Publication  No.  HUD- 
PDR-198-2,  Evaluation  of  the  Effectiveness  of  Congregate  Housing  for  the 
Elderly,  December  1976. 

13.  National  Center  for  Health  Services  Research,  Effects  and  Costs  of  Day  Care 
and  Homemaker  Services  for  the  Chronically  111;   A  Randomized  Experiment, 
William  G.  Weissert,  1979. 

14.  Congressional  Budget  Office,  U.S.  Congress,  Long-Term  Care;   Actuarial  Cost 
Estimates,  August  1977. 

15.  U.S.  Department  of  Housing  and  Urban  Development,  Office  of  Policy  Development 
and  Research,  Urban  Systems  Research  and  Engineering,  Publication  No.  HUD- 
PDR- 198-2,  Evaluation  of  the  Effectiveness  of  Congregate  Housing  for  the 
Elderly,  December  1976. 

16.  Access  Reports:   County  Report  for  August  1979  and  Access  Monthly  Activities 
Report  for  July  1979. 
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1.1.1.  Montana  Data 

The  Montana  cost  data  depicted  in  Exhibit  2-1  is  based  on  informa- 
tion supplied  by  the  Montana  Department  of  Social  and  Rehabilitation  Services, 
Aging  Services  Bureau  and  Medical  Assistance  Bureau.   These  unit  costs  repre- 
sent current  cost  levels  at  the  end  of  1979.   They  are  based  both  on  Title  XIX 
(Medicaid)  and  Title  XX  experience  in  Montana. 

2.2.3.  Other  Data  Sources 

Limited  data  on  service  cost  is  available  from  community  care  organi- 
zation projects  in  Wisconsin,  Colorado,  and  Rochester,  New  York.   These  data, 
together  with  other  available  Colorado  data  and  the  cost  data  report  in  the 
literature  are  included  in  Exhibit  2-1.   The  explanation  of  the  sources  of  the 
data  in  each  case  are  footnoted  in  Exhibit  2-1,  with  the  footnote  explanations 
contained  in  Exhibit  2-2.   Several  of  the  literature  references  (footnotes 
11-15)  are  summarized  in  Report  //  1  for  this  study,  Literature  Review. 

2.2.4.  Conversion  of  Cost  Data  to  the  Current  Montana  Economic  Environment 

Several  interpretative  steps  were  utilized  to  convert  cost  data  to 
the  current  Montana  environment.   The  primary  approach  utilized  to  convert 
Colorado  and  Rochester,  New  York  data  to  the  current  Montana  environment  is 
to  utilize  the  nursing  home  cost  data  as  the  basis  of  comparison.   A  ratio  was 
taken  of  the  Colorado  average  nursing  home  cost  and  the  mid-range  nursing  home 
cost  for  Rochester,  New  York  to  the  mid-range  of  the  Montana  nursing  home  cost. 
This  ratio  was  used  to  convert  other  Colorado  and  Rochester,  New  York  costs  to 
the  current  Montana  environment  by  multiplying  each  resulting  ratio  by  the  unit 
service  cost.   The  result  of  these  converted  cost  figures  taken  together  with 
the  Montana  data  provides  an  adjusted  Montana  cost  estimate  range.   Frequently, 
the  adjusted  data  fell  within  the  available  Montana  data,  thereby  giving  some 
validity  to  the  procedure.   The  overall  range  of  unit  cost  is  the  one  generally 
depicted  in  the  righthand  column  of  Exhibit  2-1.   Exceptions  to  this  process 
were  required  for  the  Wisconsin  and  literature  data.   The  Wisconsin  data  cannot 
be  converted  by  ratio  since  no  nursing  home  cost  estimate  is  available.   There- 
fore, Wisconsin  data  was  used  without  conversion,  probably  a  reasonable  process 
for  the  community  care  organization  data  which  reflects  both  urban  and  rural 
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settings.   Finally,  conversion  from  cost  data  in  the  literature  to  the  current 
Montana  economic  environment  was  accomplished  by  utilizing  expert  judgment  in 
each  case.   Expert  judgment  takes  into  account  the  representativeness  of  the 
national  study  data  and  its  applicability  to  a  generally  rural  environment. 
In  those  cases  where  only  literature  data  was  available,  this  is  the  cost 
information  that  has  recorded  as  the  Montana  estimate. 

2.2.5.    Interpretation  of  Adjusted  Montana  Cost  Estimates 

Of  the  adjusted  Montana  cost  estimates  presented  in  Exhibit  2-1, 
those  for  adult  day  care  and  personal  care  facilities  are  probably  the  least 
reliable.   These  estimates  are  based  on  a  limited  amount  of  information  and 
have  no  comparable  counterpart  currently  operational  in  Montana.  While  the 
home  care,  meals,  counseling,  repair,  information/ref erral, .  outreach,  trans- 
portation, and  assessment  costs  are  generally  small  per  unit  of  service  and 
primarily  based  on  Montana  data;  it  may  be  less  important  to  consider  these 
individual  costs  than  to  look  at  the  CCO  cost  data  which  encompasses  all  of 
these  partially  non-medical  services  under  one  coordinated  program.   Several 
community  care  organization  programs  are  suimnarized  in  the  Literature  Review 
prepared  for  this  study  and  will  be  described  in  detail  in  the  Final  Report. 

The  cost  of  adult  day  care  reported  in  the  literature  is  very  high. 
This  is  due  to  several  important  factors.   Transportation  costs  to  bring  the 
patient  to  and  from  the  adult  day  care  program  are  a  significant  part  of  the 
program  cost.   Professional  and  support  staff  are  paid  for  an  eight-hour 
workday,  but  actually  experience  something  closer  to  a  patient  contact  day 
of  six  hours,  due  to  the  time  requirements  of  transporting  patients  to  and 
from  the  program.   The  literature  also  reports  that  there  are  significant 
administrative  costs  associated  with  these  programs  which  are  relatively 
fixed.  Therefore,  very  large  programs  or  programs  that  share  administrative 
costs  with  complementary  service  delivery  programs  are  likely  to  be  more 
efficient  than  those  described  in  the  literature.   Since  it  is  unlikely  that 
any  one  community  in  Montana  is  large  enough  to  support  a  very  large  adult 
day  care  program,  the  only  reasonable  approach  to  keeping  the  cost  (primarily 
administrative  cost)  low  for  this  alternative  is  to  establish  adult  day  care 
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programs  as  joint  programs  with  complementary  providers;  e.g.,  hospitals  and 
nursing  homes.   Such  joint  programs  have  the  potential  for  sharing  administra- 
tive costs  and  some  other  services,  such  as  meals.   The  literature  indicates 
that  independent  small  scale  adult  day  care  programs  are  very  expensive. 

2.3.  VOLUME  ESTIMATES 

The  second  column  of  Exhibit  2-1  depicts  the  unit  volume  estimates 
for  each  service.   Unit  volumes  vary  considerably  and  in  some  cases  are  diffi- 
cult to  project  on  the  basis  of  units  of  service  per  person  per  year.  This 
projection  is  difficult  because  service  is  not  always  required  for  an  entire 
year  or  at  the  same  level.   A  frequent  error  made  in  comparing  nursing  home 
costs  to  the  costs  of  alternative  programs  is  the  assumption  that  a  person 
placed  in  a  nursing  home  will  stay  there  for  the  entire  year;  whereas,  place- 
ment in  the  alternative  program  will  be  temporary  or  on  an  intermittent  basis. 
While  it  is  true  that  some  patients  placed  in  nursing  homes  remain  there  until 
death,  many  do  not  and  it  may  be  that  those  who  are  the  most  likely  candidates 
for  alternative  care  programs  are  the  ones  that  would  not  be  permanently  placed 
in  a  nursing  home. 

The  volume  requirements  presented  in  Exhibit  2-1  are  for  those  in- 
dividuals actively  receiving  a  service.   Some  services  are  used  only  on  an 
as  needed  basis.   Counseling,  information/referral,  outreach,  transportation, 
and  repair  fall  into  this  category.   Repair  is  used  infrequently,  but  generally 
is  expensive.    Assessment  and  many  of  the  counseling  and  outreach  services  are 
likely  to  be  used  more  intensely  at  the  beginning  of  an  alternative  care  program. 
The  unit  volume  rates  presented  in  Exhibit  2-1  can  be  utilized  together  with 
the  survey  and  population  demographic  data  to  project  units  of  service  per 
geographic  area  for  each  alternative.   This  is  possible  since  the  survey  data 
establish  at  one  point  in  time  the  proportion  of  the  elderly  population  who 
would  utilize  each  alternative  if  it  was  available.   Assuming  that  that  propor- 
tion remains  constant  over  time,  annual  volume  projections  can  be  made.   These 
regional  projections  will  be  included  in  the  Final  Report  for  this  study. 

2.4.  USE  OF  COST  AND  VOLUME  ESTIMATES  IN  THIS  STUDY 

The  GFRS  survey  being  utilized  in  this  study  is  ideally  suited  to 
project  the  proportion  of  the  elderly  population  who  would  utilize  nursing 
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home  and  alternative  care  programs,  if  they  are  available.   Population 
estimates  of  Montana's  over  age  65  for  each  county  are  required,  including 
by  age  and  sex  to  the  extent  available.   Estimates  for  over  age  75  are  thought 
to  be  available  by  county.   The  number  of  Medicaid  elderly  in  nursing  homes, 
Medicaid  elderly  not  in  nursing  homes,  and  non-Medicaid  elderly  in  nursing 
homes  is  also  required  by  planning  region  (or  county)  to  complete  the  estima- 
tion process  for  the  final  report.   The  Medicaid  data  is  available  from 
Montana  SRS  by  conducting  a  special  computer  run  which  will  probably  be  per- 
formed simultaneously  with  the  preparation  of  survey  lists  for  Regions  4  and  5 
in  February  1980.   The  Denver  HUD  office  can  supply  current  boarding  home 
capacity  and  elderly  resident  information  for  most  Montana  boarding  homes. 

The  GFRS  survey  adjusted  for  elderly  population  components  will 
provide  the  basis  for  the  volume  estimates  for  each  alternative.   Nursing 
home,  community  care  organization,  congregate  housing,  and  adult  day  care 
are  the  alternatives  that  can  best  be  projected  on  a  volume  basis  from  the 
survey  population  data. 
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3.0   SURVEY  PRETEST  RESULTS 

3.1.      SURVEY  PRETEST  ADMINISTRATION 

Survey  was  administered  as  a  pretest  in  Planning  Region  1  during 
the  week  of  November  26,  1979.   Region  1  was  chosen  for  two  reasons.   First, 
on  the  average,  the  travel  times  both  to  the  region  and  between  interviews 
within  the  region  are  likely  to  be  the  longest  in  Region  1  and  therefore  the 
experience  from  a  pretest  in  this  region  would  yield  more  conservative  data 
for  the  cost  and  productivity  of  survey  administration.   Second,  JRB  hoped  to 
avoid  potential  severe  winter  travel  problems  in  Eastern  Montana  by  collecting 
some  or  all  of  the  survey  data  in  this  region  prior  to  January  1. 

Exhibit  3-1  indicates  the  number  of  survey  completions  attempted 
and  responses  completed  during  one  week  of  data  collection.   A  total  of  99 
survey  interviews  were  attempted  and  85  were  successfully  completed  with  a 
response  rate  of  86%.   The  response  rates  varied  by  73%  for  Medicaid  recipients 
not  living  in  nursing  homes  to  the  100%  response  for  Medicaid  recipients  who 
are  residents  in  nursing  homes. 

An  analysis  of  the  completion  of  each  survey  item  is  shown  in 
Exhibit  3-2.   All  of  the  items  were  completed  100%  of  the  time  for  the  85 
surveys  completed,  except  for  Item  37,   Financial  Support.   The  seven  non- 
responses  were  all  from  people  who  have  children  in  the  same  county,  but  could 
not  estimate  what  the  financial  requirement  would  be  in  response  to  this 
question. 

In  reviewing  Exhibits  3-1  and  3-2,  it  is  reasonable  to  conclude 
that  all  of  the  questionnaire  items,  with  the  one  possible  exception  of  Item 
37,  which  is  not  key  to  the  study,  have  an  excellent  completion  rate.   In 
addition,  86%  of  all  interviews  attempted  resulted  in  completed  surveys.  This 
is  certainly  an  acceptable  level  of  response. 

Based  upon  one  week  of  experience  in  Region  1,  reasonably  accurate 
estimates  can  now  be  made  on  how  many  surveys  can  be  completed  in  a  productive 
work  day.   Exhibit  3-3  provides  the  base  line  information  for  these  estimates. 


3-1 

JRB  Associates.  Inc.' 


EXHIBIT  3-1 


SURVEYS  COMPLETED  BY  SAMPLE  GROUP 


SAMPLE 

NUMBER 

NUMBER 

PERCENTAGE 

POPULATION 

ATTEMPTED 

RESPONDING 

RESPONDING 

Medicaid,  Nursing  Home 

25 

25 

100% 

Medicaid,  Non-Nursing  Home 

15 

11 

73.33% 

Non-Medicaid,  Non-Nursing  Home 
TOTAL 

59 
99 

49 
85 

83.1% 

85.9% 

3-2 


-JRB  Associates.  Inc. 


EXHIBIT  3-2 


SURVEY  ITEM  COMPLETION* 


Sample  Size:  N=85 


SURVEY  ITEMS 

PERCENT 

ITEM  NOT 

SURVEY  ITEM 

COMPLETED 

COMPLETED 

APPLICABLE 

GFRS  SCORE 

85 

100 

0 

31.   Sex 

85 

100 

0 

32.   Age 

85 

100 

0 

33.   Type  Residence 

85 

100 

0 

34.   Race 

85 

100 

0 

35.   Income  Level 

85 

100 

0 

36.   Children  in  County 

85 

100 

0 

37.   Financial  Support 

78 

91.8 

39 

38.   Own  Car 

85 

100 

0 

39.   Private  Insurance 

85 

100 

0 

40.   Cover  Home  Care 

85 

100 

48 

41.   NH  Placement  Chosen 

85 

100 

60 

42.   Financial  Status  Stable 

85 

100 

83 

43.   Sell  Possessions 

85 

100 

83 

44.   Duration  Independence 

85 

100 

83 

*Considering  only  reponses,  non-responses  excluded 
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EXHIBIT  3-3 


SURVEY  COMPLETION  RATE  BY  SUBPOPULATION  SAMPLE* 


SUBPOPULATION 


BEST  ACTUAL  RATE 


EQUIVALENT 
PER  DAY  RATE 


Medicaid,  Nursing  Home 

25  in  5.25  hours 

38 

Medicaid,  Non-Nursing  Home 

10  in  8  hours 

10 

Non-Medicaid,  Non- Nursing  Home 

39  in  8  hours 

39 

*  Excludes  travel  time  from  Denver  to  Montana 

and  reports  only  completed  surveys  during  the  first 
week. 
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The  figures  presented  in  Exhibit  3-3  exclude  travel  time  to  and  from  Montana, 
but  include  local  travel  time  from  interview  to  interview.   The  survey 
completion  rates  depicted  in  Exhibit  3-3  represent  completed  survey  question- 
naires, not  attempts.  When  adding  travel  time  to  and  from  Montana  to  the 
daily  collection  rates,  the  field  activity  required  to  complete  the  successful 
administration  of  the  survey  questionnaire  to  a  total  of  1500  Montana  elderly 
can  be  accomplished  within  the  time  and  budgetary  constraints  of  this  project. 
Unusually  severe  weather  problems  or  lack  of  cooperation  may  alter  this  pro- 
jection, but  there  is  no  reason  to  believe  at  this  time  that  either  will 
significantly  impair  the  remaining  data  collection  activity. 

3.2.      ILLUSTRATIVE  STATISTICS  FROM  THE  SURVEY  PRETEST 

The  survey  results  presented  in  this  section  do  not  represent 
Region  I  or  the  State  of  Montana.   The  sample  size  is  too  small  to  make  such 
projections  and  it  has  not  been  adjusted  for  the  population  by  financial,  age, 
and  other  characteristics.   Therefore,  the  data  presented  in  Exhibits  3-4  and 
3-5  are  illustrative  of  the  types  of  information  that  can  be  readily  extracted 
from  the  survey  instrument;  not  information  upon  which  conclusions  can  be  drawn 
about  Region  1  or  the  State  of  Montana. 

Exhibit  3-4  depicts  responses  for  each  of  the  survey  items,  cate- 
gorized by  age  group.   The  illustrative  data  presented  are  based  on  85 
completed  survey  instruments,  distributed  among  the  three  sub-population 
samples  according  to  the  distribution  indicated  in  Exhibit  3-1.   The 
observations  for  the  total  sample  of  85  are  presented  in  the  right  hand  column 
of  Exhibit  3-4.   The  mean  score  for  the  GFRS  is  41.9,  but  varies  considerably 
by  age  with  the  score  declining  generally  as  age  increases  (which  is  to  be 
expected) .   A  score  of  20  or  less  indicates  institutional  care  required  in 
the  near  future.   A  score  between  21  and  40  indicates  some  outside  support 
but  institutionalization  not  required.   A  score  of  41  and  over  indicates 
general  independent  living.   It  is  noted  that  mean  scores  for  the  small  samples 
associated  with  each  age  group  are  more  illustrative  than  they  are  meaningful. 
The  average  age  for  the  sample  of  85  is  84  years  old. 

The  remaining  item  illustrations  in  Exhibit  3-4  are  expressed  as 
percentages  of  a  particular  response  for  each  item.   Higher  proportions  of  the 
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EXHIBIT  3-4 


SURVEY  ITEMS  BY  AGE  GROUP,  N=85 


ITEM 


AGE  GROUP 


SAMPLE  SIZE,  N 


PERCENTAGE 


65-69 


10.6 


70-74 


10.6 


75-79 


21 


24.7 


80-84 


26 


30.6 


85-89 


12 


14.1 


90-94 


5.9 


95-99 


3o5 


TOTAL 


85 


100 


GFRS,  Mean  Score 

%  Medicaid  Recipients  - 

%  Female 

%  Nursing  Home  Residents 

%  White 

%  Below  $2500  Income 

%  With  children  in  County 

%  responding  that  children 
would  need  more  than 
$500/yr  to  support  them 
in  child's  home 

%  Own,  Use  car 

Private  Health  Insurance 

%  with  private  health 
insurance  covering 
home  care 

%  Financially  Independent 
%  Stable 

%  Selling  Possessions 
to  stay  Independent 

%  "Permanent" 

NH  Residents 

%  Medically  Placed 


53 

33.3 
88.9 
11.1 
100 
33.3 
55.5 

60 

22.2 
55.5 

0 
0 


100.0 


57.8 
33.3 
77.8 
0 
100 
44.4 
66.6 

100 
44.4 
55.5 

0 
0 


48.9 
42.9 
85.7 
23.8 


39.1 
38.5 
84.6 
30.8 


100 

100 

66.6 

65.4 

47.6 

53.8 

100 

64.3 

19.0 

0 

42.9 

50 

22.2 

7.7 

9.5 

0 

0 

- 

100 

- 

50 

- 

60 

62.5 

25.3 
50 
58.3 
50 
100 
75 
58.3 

71.4 

8.3 

33.3 

0 
0 


83.3 


35,4 
60 
80 
60 
100 
80 
40 


50 


0 
0 


33.3 


12.7 
66.6 
66.6 
66.6 
100 
66.6 
66.6 

100 

0 
33.3 

0 
0 


100.0 


41.9 
42.4 
80 

29.4 
100 
62.4 
54.1 

78.2 
12.9 
43.5 

8.1 

2.4 
0 

100 
50 

68.0 
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EXHIBIT  3-5 


GFRS  SCORES  BY  STUDY  SUBPOPULATION  SAMPLES 


SAMPLE 


20  or  Less    21-40    41  and  Over    TOTAL 


Medicaid,  Nursing  Home 

19 

6 

- 

25 

Medicaid,  Non-Nursing  Home 

- 

1 

10 

11 

Non-Medicaid ,  Non-Nursing  Home 

1 

3 

45 

49 

TOTAL 

20 

10 

55 

85 

Percent 

23.53 

11.76 

64.71 

100 
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older  age  categories  are  nursing  home  residents  and  Medicaid  recipients.   The 
indented  items  are  based  on  positive  response  to  the  preceding  item. 

Since  the  major  purpose  in  utilizing  the  GFRS  is  to  predict 
institutional  and  non-institutional  support  requirements  of  the  elderly,  it 
is  important  to  look  at  the  GFRS  score  results  by  living  arrangements.   Some 
information  about  survey  questionnaire  administration  and  content  validity 
may  be  gleaned  from  this  review;  however,  this  cannot  be  a  true  validity 
analysis  since  that  can  only  be  accomplished  by  verifying  appropriate  and 
actual  placements  in  the  future.   Exhibit  3-5  depicts  the  GFRS  score  frequency 
by  study  of  sub-population  samples.   The  Medicaid  nursing  home  sample  of  25 
includes  19  with  a  GFRS  score  of  20  or  less  (which  indicates  institutional 
placement).   None  of  the  nursing  home  recipients  have  a  score  of  41  or  over. 
In  contrast,  10  of  the  11  Medicaid  recipients  not  living  in  nursing  homes  have 
scores  of  41  or  over,  indicating  an  independent  living  status.   Ninety  percent 
of  the  non-Medicaid,  non-nursing  home  respondents  also  have  scores  of  41  and 
over.   The  distribution  of  the  85  GFRS  scores  is  generally  consistent  with 
a  valid  survey  questionnaire  and  proper  placement,  keeping  in  mind  that  GFRS 
is  a  predictive  instrument.   It  is  also  important  to  note  that  GFRS  is  a  good, 
tested  survey  questionnaire,  but  not  perfect;  and  living  arrangement  place- 
ment is  not  always  ideal.   Several  GFRS  scores  for  nursing  home  residents  are 
less  than  zero,  an  observation  consistent  with  the  predictions  of  Dr.  Seidle 
at  the  University  of  Wisconsin.   In  general,  the  distribution  of  GFRS  scores 
by  sub-population  samples  is  very  encouraging  with  regard  to  both  survey 
questionnaire  content  and  administration,  and  population  placement. 

Several  important  insights  were  gained  during  administering  the 
survey  questionnaire  for  the  first  week.   These  are  summarized  in  Exhibit  3-6. 
The  insights  are  generally  self  explanatory.   Some  will  be  helpful  in  inter- 
preting survey  results. 

3.3.      CURRENT  SURVEY  COLLECTION  STATUS  AND  FUTURE  PLANS 

Based  upon  the  survey  pretest  results,  JRB  proposes  to  include  the 
pretest  data  in  the  survey  results  for  the  study.   The  pretest  results  indicate 
that  there  is  no  requirement  to  alter  the  questions  utilized  on  the  survey 
questionnaire  or  to  change  the  survey  questionnaire  itself.   The  response  rate 
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EXHIBIT  3-6 


INSIGHTS  GAINED  DURING  SURVEY  ADMINISTRATION  (FIRST  WEEK) 


1.  Many  respondents  were  either  unaware  of  services  available  within 
their  community;  such  as  meals  on  wheels,  senior  rides,  homemaker 
services;  or  unwilling  to  make  use  of  them.   Respondents  living  in 
their  own  homes  were  generally  unwilling  to  consider  moving  into 
boarding  or  subsidized  apartment  facilities.   There  appeared  to 

be  negative  connotations  attached  to  these  services  and  alternatives. 

2.  Nursing  home  residents  (on  Medicaid)  with  children  living  in  the  same 
county  had  substantially  lower  functional  scores  than  those  without 
children.   Perhaps  those  with  children  are  able  to  survive  in  the 
community  longer  in  spite  of  decreasing  functional  ability.   It  is 
also  plausible  that  proximity  to  children  while  in  a  nursing  home 
has  some  detrimental  psychological  impact. 

3.  Although  over  fifty  percent  of  the  surveyed  population  had  children 
in  the  same  county,  none  were  really  interested  in  living  with  them. 

4.  Medicaid  recipients  excluding  those  in  nursing  homes  seemed  less 
healthy  and  less  capable  than  people  not  receiving  Medicaid.   This 
is  true  expecially  for  those  in  private  homes. 

5.  Respondents  living  in  their  own  homes  seemed  to  score  lower  and  be 
less  active  than  those  in  boarding  or  apartment  facilities. 

6.  Age  appears  to  make  less  of  a  difference  on  GFRS  Score  than  does 
location  and  type  of  residence  along  with  services  available. 

7.  There  was  an  obvious  consensus  that  state  and  federal  income  assistance 
is  largely  inadequate,  as  is  commercial  health  insurance  coverage. 

8.  Concerning  the  choice  between  living  at  home  or  in  a  subsidized  apart- 
ment facility,  one  woman  pointed  out  that  "If  I  moved  there,  and  become 
unable  to  take  care  of  myself,  I'd  have  to  move  right  out.   At  least  I 
can  stay  here  even  if  that  happens."  Many  such  facilities  allow  only 
people  who  need  no  assistance  and  are  fully  ambulatory. 

9.  There  is  some  difficulty  discerning  just  what  community  services  are 
available  where.   People  often  expressed  different  opinions  regarding 
these,  even  in  the  same  town.   ("People"  refers  to  nursing  home  adminis- 
trators, director  of  nursing,  etc.,  not  the  elderly  respondents). 

10.  The  main  difficulty  encountered  in  Region  1  thus  far  is  finding  people. 
Box  number  addresses  do  not  give  an  indication  of  where  a  person  lives, 
and  other  residents  frequently  do  not  know. 
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in  completing  questionnaires  is  regarded  as  good  and  the  individual  item 
completion  rate  for  the  survey  questionnaires  is  excellent.   A  number  of 
analyses  can  be  conducted  of  the  survey  data  which  have  not  been  depicted  in 
Section  3-2,  since  this  would  be  merely  an  exercise  in  table  construction  at 
this  time.   The  sample  sizes  are  too  small  to  display  any  meaningful  frequency 
counts  or  for  the  conduct  of  statistical  analysis.   Correlations  are  planned 
for  the  final  report,  based  upon  a  sample  size  of  1,500. 

Exhibit  3-7  depicts  the  current  status  for  survey  data  collection 
in  Region  1  through  December  7.   This  is  for  two  weeks  of  survey  collection 
activity,  including  the  one  week  of  pretest.   One  hundred  forty-seven  surveys 
have  been  completed  as  is  indicated  in  the  first  row  of  Exhibit  3-7 .   The 
remaining  portions  of  Exhibit  3-7  indicate  the  additional  requirements  from 
Region  1  and  the  available  candidates  in  each  county  in  the  Region.   There 
appear  to  be  sufficient  numbers  of  candidates  in  each  category  to  complete 
the  survey  activity  for  Region  1  within  the  five  counties  indicated. 
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EXHIBIT  3-7 


SURVEY  STATUS  FOR  REGION  1,  THROUGH  DECEMBER  7,  1979 


NON-MEDICAID 

MEDICAID, 

MEDICAID 

NON -NURSING  HOME 

NURSING  HOME 

NON-NURSING  HOME 

TOTAL 

COMPLETED 

SURVEYS 

65 

54 

28 

147 

BALANCE  REQUIRED  FROM 

REGION  1 

35 

46 

72 

153 

Remaining  Candidates 

by  County 

RICHLAND  CO. 

0 

0 

6 

6 

MC  CONE  CO. 

0 

0 

4 

4 

CARTER  CO. 

3 

0 

5 

8 

SHERIDAN  CO. 

27 

0 

13 

40 

CUSTER 

115 

68 

92 

275 

TOTALS 

145 

68 

120 

333 
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